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Appendix H2

TABLE 4. Recommended HIV postexposure prophylaxis for percutaneous injuries

HIV Post-exposure prophylaxis recommendations

Infection status of source

Source
HIV-Pasitive HIV-Positive of unknown
Exposure type Class 1* Class 2* HIV status' Unknown source® HIV-Negative
Less sewveral Recommaeand basic Recommend Genearally, no PEP Generally, no PEP Mo PEP warranted
2-drug PEP expanded 3-drug warranted; howewver, warranted; however,
PEF consider basic consider basic
2-drug FPEP*™ for 2-drug PEP** in
source with HIV sattings wherea
risk factors' axposure to HIV-
infected persons
is likahy
More severe' Recommend Recommend Generally, no PEP Generally, no PEP Mo PEP warrantad
expandad 3-drug gxpanded 3-drug warranted; howewver, warranted; however,
PEF PEFP consider basic consider basic

2-drug FPEP*™ for
source with HIV

2-drug PEP** in
settings whers

risk factors' BXposure to
HIY-infectad parsons

is likahy

* HIV-Positive, Class 1 — asymptomatic HIV infection or known low viral load {e.g., <1,500 AMA copies/mL). HIV-Positive, Class 2 —
symptomatic HIV infection, AIDS, acute seroconversion, or known high wviral load. f drug resistance is a concern, obtain expert
consultation. Initiation of postaxposure prophylaxis (PEP) should not be delayed pending expert consultation, and, because sxpert
consultation alone cannot substitute for face-to-face counsaling, resources should be available to provide immediate evaluation
and follow-up care for all exposures.

' Source of unknown HIV status {e.g., deceasaed source parson with no samples available for HIV testing).

Unknown source (e.g., a needle from a sharps disposal container).

Less severe (e.g., solid nesdle and supsrficial injury).

The designation “consider PEP® indicates that PEF is optional and should be based on an individualized decision betwean the

exposed person and the treating clinician.

If PEF is offered and taken and the source is later determined to be HIV-negative, PEF should be discontinued.

% More savera (e.g., large-bore hallow neadle, desp punchure, visible blood on device, or neadle used in patient’s artery or veinl.

-

o

(Tables and Figures from MMWR “Updated U.S. public health service guidelines for the management of
occupational exposures to HBV, HCV, and HIV and recommendations for postexposure prophylaxis”,
June 29, 2001; Vol. 5S0(RR11), 1-42)



